‘Fa<initial Application STATE OF ARIZONA COMMITTEE ID NUMBER
"1 Amefded Application COMMITTEE STATEMENT {offos e only)
Date: £(26/25 OF ORGANIZATION | 23 P2

|
COMMITTEE TYPE (choose one);
I Candidate D oo T <o s < wJ
Committee Name (required): i XNV T OV A7y eV LS o X
(first or last hame & office) ‘ . .
Candidate Information: Candidate's Name (required): 2 lce. B StHMan
Candldale's malling address (required): _
Candldaie’s emall address (requlred): _\L ) Novet man 7 \3.C .C O ign O
Candidate's phone number (required): 1 ~ = — (L © b— |5 (]
Candldate’s wabsite (If any):
Office Sought {choose one): El Govemor El Secretary of State £ Attomay General El State Treasurer

E Superintendent of Publlc Instruction £1 State Mine Inspector E1 Comporation Commissioner
] State Senate ] State House of Representatives 1 District (required):

_BCaunty Office: Co unty S erviSo B (If applicable): ‘

| \

B City/Town Office: 1 District (if applicable):
Elaction Cycle for Office Sought (year the election wil take place) (required): Zo24Y
Parly Affliation: FtDemoorst E1Green  ELbertarian Il Republican 1 Other:

(required for partisan offices)

H Political Actlon Committae (PAC)

)

Committse Name (required):
(If sponsored, must include
sponsor's name)
Political Function (optional): O Contributions 0 Candidate-Related Independent Expenditures
(select any thal apply) [ Ballot Maasure Expenditures [ Recall Expenditures
Sponsarship Information: Sponsor's hame or nickname {requlred):
{If applicable) Sponsor's malling address {required):
Sponsor's emall address (required):
Sponsor's phone number (If any):
Sponsor's webslte (If any):
Spacial Status O Separate Segregated Fund of a Corporatlon, LLC, Partnership, or Union
(If applicable) O Standing Committee (must also complete separate standing committee registration)
0O Mega PAC (must provide proof of Mega PAC status to flling officer) (amended applications only)

VAN

/ I Political Party

Committee Name {required):
(mustinclude party affiliation)
Juriseletion: £l State Party (must Include proof of qualificatlon pursuant to A.R.S. § 16-801 or § 16-804)

E1 County Party (must include proof of quallfication pursuant to A.R.S. § 16-802 or § 16-804)

Hl Leglslative District Party (must Include proof of organization pursuant to AR.S. § 16-823)

B City or Town Party (must include proof of qualification pursuantto A.R.S. § 16-802 or § 16-804)

Special Status I Standing Committee (must also complete separate standing committee registration)
k (if applicable) /
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&ml Application STATE OF ARIZONA COMl\al)mTEi ;rz :;lnLll;;BER
1 ended Application COMMITTEE STATEMENT
ate:_$/24/75 OF ORGANIZATION IS
COMMITTEE INFORMATION:
Contact Information: Commiltee’s malling address (required):

Committee's emall address (required): f Mmoo rgtman @& ymac., Com
Committee's phone number (fany): “| 25— o6~ L€ /]
Committee's website (if any):

Chalrperson’s Information:  Chalrperson's name (required): >+ ' L1 2 1. Aulpecie

Chalrperson’s malling address (if different):
Chairperson's emall address (required): ) > lpe e (¥ r=
Chairperson's phone number (required); | 2-© = 3&D-4780
Chalrperson's employer (required): __ = 2 Yoo ccionale, L) C
Chalrperson's occupation (required): Congald+in F oA S
Traasurer's Information: Treasurer's name (required): J2net Lellie MNeleon

Treasurer's physical address (required):
Treasurer's malling address (if different):

Treasurer's emall address (required): | C =1 1¢ nc L (2 Qa1 Con
Treasurer's phone number (required). ) 25— 5 5 —1 7/ 2 1]
Treasurer's employer (required): ___ S <\t~ < ) [ 4 € el
Treasurer's occupatlon (required). L0 — w2
I ( P} ' Aav
Bank or Financlal Institution: Bank name (required). N 31 -2 ( penk p € Agizons

(do not fist acct numbers) Additional bank name (If applicable):
Additional bank name (If applicable):

DECLARATION AND SIGNATURES:

ﬂedare under penally of perjury that the foregoing information is true and correct. | further daclare that I: (1) consent to serve as \
chalrperson or treasurer of the committee named hereln, If applicable; (2) deslgnate the above-named committee as my officiel candidate

committes and authorize It o recelve/make contributions/expenditures on my hehalf, If applicable; (3) have read the Secretary of State's

campaign finance and reporting guide; (4) agree to comply with Arizana election law, Including campaign finance laws codified at A.R.S.

§§ 18-801 to 16-838; and (5) agree to accept all notifications and legal service of process for campalgn finance purposes via the emall

address(es) provided hersin.

Chalrpersan's signature: _ // ( ~ k,! Q%% K Date: j//éc;'//Z%
SR o, AU o 4/22/03

4
Qndldate‘s signature (If applicable): W\ Date: 5///2 2 /

-~
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